Helicobacterpylori infection is commoner in black and Hispanic people compared with age matched white people. H pylorn status was evaluated using an enzyme linked immunosorbent assay for anti-H pylori IgG in 150 healthy black and Hispanic people aged between 19 and 49 years. All were employed and had completed high school at least. Socioeconomic status during childhood was estimated from the parents' education and occupation(s) using a modified Hollingshead index and family income. Five social classes were defined (class I=lowest, V=highest). The H pyloni prevalence was inversely related to the social class during childhood. It was 85% for class I, 52% for combined classes II and III, and 11% for classes IV and V combined. The inverse correlation remained after adjustments were made for the present social class and age. H pyloni infection was also related to crowded living conditions (odds ratio 4-5: 950/o confidence interval 3 3, 5 7) for those who had had the most crowded living conditions during childhood). The increased prevalence of H pyloni in black and Hispanic people seems to be related to low socioeconomic status in childhood. These data are also consistent with the suggestion that childhood is a period of major risk for Hpyloni infection. (Gut 1994; 35: 742-745) 
Helicobacter pyloni infection is now accepted as the major cause of gastritis and has been aetiologically linked with duodenal ulcer disease, gastric ulcer disease, and gastric cancer. [1] [2] [3] [4] [5] [6] Once H pylori infection is acquired, it seems that the duration of the infection is very long, possibly for life. The prevalence of H pylori infection varies between races and ethnic groups,7-18 but it is not known if this difference is a result of different exposures (for example, cultural background, social and environmental factors) or genetic predisposition.7 19 20 H pyloni infection is twice as prevalent in black and Hispanic people than in age matched white people, even after adjusting for socioeconomic factors.14 We suggested that this increase in prevalence reflected the fact that these groups have only recently moved out of a low socioeconomic class and the individuals carried with them the high rate of acquisition experienced in childhood. 14 This study was designed to ask whether the socioeconomic background in childhood had a major influence on Hpylori prevalence in black and Hispanic adults.
Methods

STUDY POPULATION
The study population consisted of healthy Hispanic and black volunteers between the ages of 19 and 49 years who resided in the Houston metropolitan area. The main criteria for enrollment in the study was that the subject must have completed high school and be gainfully employed. Volunteers were recruited from the general population through local advertisements. We prescreened each volunteer to explain the study and to review the participants educational and occupational history. Each potential volunteer then completed a self administered screening questionnaire, the results of which were reviewed by a trained interviewer.
QUESTIONNAIRE
The questionnaire was designed to obtain demographic information such as the date and place of birth, race, gender, highest educational level, type of occupation, income, and information concerning childhood, such as parents' place of birth, education(s) and occupation, type of house and the community they lived in, number of rooms and number of people who lived in the house, and the family income during childhood. Enrollees were also asked if they, or any family members, had a history of peptic ulcer diseases. A history of peptic ulcer disease was an exclusion criteria.
The study was approved by the Institutional Review Board of Baylor College of Medicine. A consent form was signed by each volunteer before participation in the study.
SEROLOGICAL METHODS
A serum sample was obtained from each participant for evaluation of IgG antibody to the high molecular weight cell-associated proteins (HM-CAP, EPI, Westbury, NY) of Hpylori.21
The sera was stored at -70°C until assay.
METHODS OF ANALYSIS
For the purpose of this study, we constructed composite indexes for socioeconomic class based on occupation, education (by applying (Table I) . A matrix of these factors was developed, from which we defined a social class scale ranging from one (I) to five (V). Parents with elementary education and unskilled occupation and low income were assigned to social class I. People with the high occupational levels and with graduate education and high income, such as lawyers or physicians, were assigned to social class V. That matrix was used to determine the present and the childhood social class of the participants.
A crowding index was defined from dividing two factors; number of people living in the household by the number of rooms in the household. Three categories were identified -A, B, and C: A had a crowding index less than 1, B had an index between 1-2, and C had an index more than 2.
H pylon infection was defined as a positive ELISA test result for the presence of anti-H pylori IgG.
STATISTICAL ANALYSES
The study population was categorised into three age groups, five childhood social classes, and four present social classes. The combination of five childhood social classes and four present social classes resulted in 20 social groups, with a small sample size in each group. We therefore combined the childhood social classes into three groups: I (lowest), II Table II shows the distribution of the prevalence rates of H pylon antibody in relation to childhood social class and the present social class for the total population and for blacks and Hispanics separately. The prevalence of H pylon infection was examined in relation to childhood social class. It was highest in the lowest social class (I) (85%), intermediate in the middle class (II and III) (52%), and lowest in the highest class (IV and V) (11%). The difference was highly significant (p=0O0001). The inverse correlation pattern between the H pylon rate and childhood social class was observed in the total population and in black and Hispanic people separately. The inverse relationship remained when the present social class was examined in relation to the prevalence of Hpyloni infection.
Because of the known effect of age on the prevalence of H pylon infection, we examined the age-specific prevalence rates by childhood social class and present social class (Table III) . There were no statistically significant differences in Hpylori prevalence between the three age groups. However, we observed statistically significant differences between the H pylori prevalence and childhood social class within each age specific group. When the distribution of age-specific H pylori infection in relation to the present social class was examined, a different pattern was observed. The prevalence rate of H pylori infection was highest in the oldest age group (40-49 years) for both social groups and there were no significant differences for H pylori rates within each age group (Table III) .
When we examined the effect of the present and childhood social class on the prevalence of H pylori, we found that those with the lowest childhood social class had the highest rates of infection regardless to their present social class (Figure) . present social class were entered into the model. There was a strong inverse correlation between childhood social class and H pylori infection. The odds ratio for people from a low childhood social class was 54-6, and this value was 8-9 for those from middle social class. Because of the significant associations between childhood social class and present social class and crowding index (p>005), all the study variables were fitted into the logistic regression model to prevent any confounding effect. The results did not alter the observed strong effect of childhood social class as a risk of acquiring the infection. After controlling for age, the odds ratio for crowded living conditions was 4-5 (950/n CI 3.3, 5 7) for those who had the greatest crowded conditions during childhood. Growing up in rural areas was also associated with a higher risk of acquiring the infection (OR=3-1, 950/n CI 2-2, 4). There was a significant correlation between growing up in a rural area and social class during childhood. Being born outside the USA had no significant effect on H pylon' prevalence in these relative high prevalence groups.
RISK OF H PYLORI INFECTION AND SOCIOECONOMIC CLASSES
Discussion
In this population based generational cohort study we asked why black and Hispanic people seem to have a higher acquisition rate of H pylori infection than white people. We were able to identify risk factors associated with the acquisition of H pylori infection. We found Relation between the prevalence of Helicobacter pylon' infection and socioeconomic class in childhood and present socioeconomic class (social class 1 =lowest; 5=highest) a strong inverse relationship between the prevalence rate of H pylori infection and childhood socioeconomic class, which persisted after controlling for confounding variables. A high prevalence rate of Hpylori infection was observed in those who had low socioeconomic standards during their childhood, regardless of their present social class (Figure) . The interaction between childhood and present socioeconomic status may largely explain the variation in the prevalence rates in different ethnic groups.
In several previous studies, age has been found to be an important risk factor for acquisition of H pylori infection. A recent cohort study divided individuals into three classes (1969-74, 1975-81, 1982-87) and found that the age adjusted prevalence rate of Hpylori infection was higher in the early 1970s than recently.23 It was suggested this was due to an age related risk based on a cohort effect and improvements in socioeconomic standards, living conditions, and hygiene. Alternatively, and based on our results, the populations of older age groups may have differed from younger age groups in their backgrounds and their childhood socioeconomic class. Our data suggest that low socioeconomic class and high density of living, regardless of the place of birth enhance the acquisition of H pylori infection.
The prevalence of H pylori infection in children has varied in different areas. 1 [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] For example, in Saudi Arabia25 400/n of children between 5 and 10 years of age and in India33 60% of children aged 3-10 years were infected with Hpylori. In the USA one study found that 10% to 15% of children in the 3-5 year age group were infected.24 Other studies from developed countries have reported H pylori infection to be much less common in that age group.'4 15 The variation in the prevalence rates of Hpylori within and among populations of children suggests that factors within the population influence the rate of acquisition or transmission of the organism. One such association may be crowded living conditions. The association we found between crowded living conditions during childhood and Hpylori infection is also consistent with the findings of Because of the significant correlation between low socioeconomic level and crowded living conditions during childhood, future investigations of the epidemiology of Hpylori in children should evaluate the role of kindergartens or day care centres in H pylori transmission. Such studies may help determine whether children have a role the transmission of H pylori infection or whether they are mere victims who acquired H pylori infection from the environment. This will provide a direction for investigation of adverse childhood socioeconomic status and environmental factors which could be modified.
